2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
GRIFFIN HOLDING COMPANY V, INC.

P98000003594

L

Principal Place of Business

Mailing Address

PO BOX 1329 P0 BOX 1329
SARASOTA FL: 34230 SARASOTA FL 34230
us us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90492 036 ***150.00

FILED
%

NN A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0801 Applied For
6 718 Not Applicable
Zi t i oyt
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
- el P . Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG]NNESS’ W LEE Street Address (P.C. Box Number is Nz;t Acceptable)
1800 SECOND STREET '
SUITE 971
SARASOTA FL 34236 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent,

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DarE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. . QFFICERS AND DIRECTCORS 1M, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11 N
TMLE PT [T Gelete TILE O change [ Additon | &
NAME GRIFFIN, WILLIAM D NAME . =]
stree aooress | 1924 S OSPREY AVE STE 200 STREET ADDRESS g
omv-st-ze | SARASOTA FL 34237 CY-§7-2P 2
THLE Vs O Delete TILE [(Jchange [ Addition %
NAME SALSER, RANDAL D NAME

sTREeT aDDRESS | 1924 S QOSPREY AVE STE 200 STREET ADDRESS

oY-51-2P- = -| SARASOTA-FL 342397 e e —ormee <2 TSI TP oo = * oo ST e s T ek e e |
TITLE O elete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TmE [ Delete TITLE [d Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TME [ pelete TITLE DO change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2F

TIMLE O pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-271P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap address, with all otper like empowered.

sianaTURE: __ SIdGuid!

oV Al lalr
MLE=OU

QA I-S)o-Lr§27

SIGNATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




